MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH "y .
Registration District No. ____.._____ 318_.anarv Registration District No. _1.993___Reg|sfrar s No. _____Sng__g_ STATE Fit MEER

DO NOT WRITE |
ON THIS STUB AMENDED —FHE DT omeYd
1. PLACE OF DEATH = '99& 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence bLefora
VS 300 8 a. COUNTY a. STATE MiSSOUI"l COUNTY admission)
Rev. 4/59 % b. C(IJTRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢ ey Tnside Limits
s Town St ,Louls 1l0-weeks TOWN St.Louls YesX1 No O
L < €. LULL NAME OF (1f NOT in hospital, give location} Inside Limits d. .ASBRDEREEES (If cultside, give location} Reside on Farm
I OSPITA
2 o )| E NSTTUtoMd g sourd Baptist Hosps |vff neD 387 Potomac St. Yes O Ne X
3 b 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print) . . D?:TH
2 Philomine Sophia ~  HAards October 15, 1962
) 5. SEX 6. COLOR OR RACE 7. Married (] Never Married [1' [6. DATE OF BIRTH | 9- AGE (last birthdoy) l:'lUNhDER IDYEAR : UNDER i;rm
i i onths ay's ours in.
5 Female White Widowsd [ Diverced [ 1;. /27/94 68 | |
_ ] ] - 10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {City and state of country) | 12. CITIZEN OF WHAT COUNFRY
& 7] during mast of working life, aven if retired) "
2 at_home Highiend ,Migssouri UeSeAs
7 Q 13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
[»] 8 s
2 William Underreiner Julis Whistler Joseph Sebastian Hart
8 / “ 15. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. [ 17. INFORMANT - Address
< (Yes, no, of unknown)| {If yes, give war or dates of setvice
9 w no ———e Joseph S. Hart - 38,7 Potomaec St.
o — 18. CAUSE OF DEATH (Enter only one cauvie per line fq INTERVAL BETWEEN
10 < z PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
i o g IMMEDIATE CAUSE (o) ‘J' CWC«
O P .
" Slo g N : - - U
12 o |8 a Conditians, if any,]  DUE TO (b), % : ‘ \AAAAAAL | "W—\_.L
-0 o 5 which gave rise to L
= |2 above cause (8], 7/.1X
13 E = stating the under- f"’ .
lying cause last. DUE TO (c} _ ~ A
——E—‘% Zz PART 1), OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not relsted to the terminal '_-;PART .1 decessed wai_ female was
g g disease condition given in PART | {a} ,-" there a prennancyjn last 90 days.
g § r[] Yes [ M I 0O Unknown
“‘ = | 1% WAS AUTOPSY | 20, ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART II of item 18.)
z g PERFORMED? 0 ] u]
2 Sl__eg o ,
Zz (= & | 20c. TIME OF  Houl Month, Day, Yeasr ;
b a INJURY a.m.
N 2 I-IE-I p-m.
Z o 20d- INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in ar about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factary, street, office bidg., eic.}
5 NOT WHILE AT WORK ]
o O a —
h - -
5 o E é 21, | attended the deceued from_LL_i__—_ JL.ZL@L‘!M last: saw *:,nh n_L.o_.L&e__
: ; 9 Death occureed at. 8 ]' O PA m on tha date stated shove, and to the best of my knowledge, from the causes stated.
g E 8 6 2-2:j|GN URE {Degree or mlel}’ R 22b ADDRESS / 22c. DATE SIGNED
BBl S /A R 3N Toy fo . |lojesen
3: 23s. BURIAL, CREMATION, [ 23b. DATE 235 NANE OF CEMETERY OR CREMATORY 23d. LOCATION (fﬂy town, or county) © - (Statel: -
3 o REMOVAL (Specify} . ;
g £l Removal Octe18,1962 | Resurrection Cemetery| St.Louis County, Missouri
= ; 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. %EGISI W /? ﬁ
w > . i - N g'f .
= o] WACKER-HELDERLE=363l. Gravols Ave. Qer 17 1967 ' i




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . — Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

a .
-8



